.abdonminal muscles, possibly produced by pressure of the flexed lower linbs on the abdomen of the foetus in utero.
DISCUSSION.
AMIr. RAYMOND JOHNSON said that he had shown a similar case before the Clinical Society five years ago, the patient being a boy witlh absence of the pectoral muscles on the right side. The case differed from the present one in two respects: (1) that there was a very broad fold of skin from the side of the chest down the inner side of the arm to the internal condyle, with a band of muscle in its free edge, a so-called chondro-epitrochlaris. He showed it as a case of webbed arm and fingers associated with absence of pectoral muscles. There were a few fibres of the clavicular portion present. In German+ a considerable number of cases had been recorded in which there was an absence of pectoral muscles associated with webbing of the fingers and the presence of a fold of skin from the chest to the inner side of the arm. In the present case the left scapula was higher than the right; in his own case the difference in that respect was very striking. It was difficult to imagine that such a defect was the result of pressure, especially when the absence of muscles was associated with webbing.
Dr. G. A. SlJTHERLAND thlought that the pressure theory was probably the correct one in the present case, and that one might exclude a nervous or vascular lesion because the atrophy was so limited to a certain area of the b)ody, and involved all the structures of the part. In only a small proportion of the cases was there an affection of hands or fingers, and if there was pressure of the hand sufficient to cause such injury, on the principle that pressure and counter-pressure were equal and opposite, one would expect that the part pressing on the chest ought to be affected also. There was ani interesting parallel in a certain condition of the abdomen in which there was a congenital absence of certain parts of the muscular wall in the right or left hypochondrium, which had been traced to pressure upwards of one or other knee. All the structures in the abdominal wall were atrophied, and as a result, when the patient coughed or strained there was a ballooning of the abdominal wall at the part affected.
Dr. FORBES, in reply, said there were one or two cases on record in wlich there was a definite grooving of the chest wall corresponding to the position of the limb in ittero.
Meningitis complicating Otitis media, with Lumbar Puncture. By A. E. BARKER, F.R.C.S.
THE case of C. W., aged 31, is shown to einiphasise the point that lumbar puncture may be of remedial as well as of diagnostic value. The patient's condition at the time when the im-eningitis was found in the temporal region was almost hopeless, and when thick, greenish, turbid fluid was drawn off at the same time from the lumbar sac the prognosis was not improved. Continued drainage through the temporal wound and lumbar tapping of 20 c.c., repeated about every two days at first, was followed by steady improvement and ultinately by convalescence. Fourteen tappings were made in all. The first, soon after admission, was normal: the next were thick, turbid, greenish and swarmed with Micrococcus catarrhalis and leucocytes in all forms. Very soon the fluid became clear and sterile.
A Case of Multiple Subcutaneous Rheumatic Nodules.
By HERBERT FRENCH, M.D.
THE patient, H. K., aged 20, has upwards of 150 well-imarked subcutaneous nodules, sonme no larger than split peas, others as big as smnall beans. The latter project from the general level of the skin surface so as to be visible from a distance. They are scattered over the backs of the hands, knuckles and fingers, the extensor surfaces of the forearms, the elbows, the knees, on the scalp and in the abdominal fascie. There are none on the feet, nor over the malleoli nor elsewhere. The youth had his first attack of rheumatic fever three years ago, and at that time developed similar subcutaneous nodules which disappeared in a fortnight. He had his second attack of rheumatic fever in July, 1907, when he was laid up in Guy's Hospital until the miiddle of October, 1907. The attack was very severe, and left him with double aortic and double 'itral bruits, which are well heard. The heart is miioderately compensated. The nodules now present developed during this second attack of rheumatic fever; and instead of disappearing, as they did after the first attack, they have persisted alnmost unaltered until now-a period of six imlonths.
Case of Fatal Acute Illness in a Child from Status lymphaticus. By SIDNEY PHILLIPS, M.D. W. P., a boy, aged 51, was stated by his mother to have always had good health, and to have been quite free from any sign of illness until October 12, 1906, when his breathing began to be noisy and difficult. He was at once taken to a doctor, and afterwards remained under miedical treatment at home, though not in bed, as his breathing became worse in the recumbent position; probably for this reason it was worse
